Abstract: Porokeratosis represents a group of disorders of epidermal keratinization that are characterized by one or more annular plaques surrounded by a histologically distinctive hyperkeratotic ridge-like border called the cornoid lamella. Many studies showed that organ transplantation and immunosuppression were associated in a significant number of cases. Furthermore, an association with squamous cell carcinoma and basal cell carcinoma has been noted in all variants of porokeratosis. The rarity of this disorder and its atypical clinical presentation -a single lesion on the thumb of an HIV-positive male patient -motivated this report.
INTRODUCTION
Porokeratosis (PK) is a group of abnormal keratinization in the epidermis. 1 It is a chronic and often hereditary (autosomal dominant) disorder. However, most cases appear to be sporadic.
Lesions are characterized by annular keratotic papules or plaques with raised peripheral ridges that spread centrifugally. It was first described in 1893 by Mibelli. [2] [3] [4] [5] It is usually asymptomatic, but pruritus may occur. 2, 3 PK variants are associated, and more than one type may develop in a patient. Localized forms include PK of Mibelli (PM), linear PK and punctate PK. Disseminated forms include superficial, actinic superficial, and palmoplantar PK. [1] [2] [3] [4] [5] Lesions may occur in any part of the body including the mucous membranes, but extremities are the most affected sites.
Multiple lesions may occur, but are usually unilateral and regionally located.
The etiology of PK is multifactorial and includes genetic factors, ultraviolet radiation, trauma, and infectious agents. 1 Cases associated with organ transplantation, hematologic malignancies, HIV infection, use of immunosuppressant drugs, and chemotherapy have been reported. 2, 3, 4 Some reports suggest a relationship between the lesion evolution and the degree of immunosuppression. 1, 6, 7 Clinical and molecular evidence has shown that PK can be considered a premalignant condition. 8 The rarity of this disorder and its atypical clinical presentation -a single lesion on the thumb of an HIV-positive patient -motivated this report.
CASE REPORT
We report a white 34-year-old male patient referred to our The identification of a cornoid lamella is characteristic and essential for the histopathological diagnosis of PK. It corresponds The classical assumption is that PK lesions are due to the expansion of a clone of mutant epidermal keratinocytes located at the base of the cornoid lamella. In addition to the genetic predisposition (instability of chromosome 3p12-14 and mutation of the mevalonate kinase gene -MVK), abnormal proliferation may be triggered by radiation, infectious agents, trauma, and immunosuppression. 
